File on or before May 1, 1999 or Limited Liabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;‘

S

ANNL{IAQLSSDORT . Secretary of Stale
DIVISION OF CORPORATIONS

S9FEB (3 PH 3: 27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o PN .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sebnbd U
TALLAHASSEE, FLORIDA

1. Name and Mang ddcres. DOCUMENT # 198000003232 a

of Limited Liability Company

FAIRFIELD CHASE MEDICAL PARTNERS, LLC
P.O. BOX 2874 843—HARPOR—FSEAND

CLEARWATER FL 33757-2874 CEBARWATER—FPE—33767

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls Fi 1 E D

1a. Principal Place of Business Address

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
oo C(EVELRND A |l 12/17/1998 FL
Suite, Apl. #, elc. Suite, Apl. #, alc. iT“FFﬁuTbe"r'__" NS [ )
Sviry (/00 ' (0] Appted For
City & State 7 » City & State 5q - 3 Sy 75- / 3 [:] Not Applicable
CLCALNTIER , 7T ) _ e I's DateoilastAepont | 6. Ceriifcate of Status Desired |
Zip Country Zip Country
RIS Yibo | USA IR )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent’OHice
Name
CRECC, FRANK J
1715 N, WESTSHORE BLVD,, SUITE 750 [ Swedl Address (P.O. Box Number is Not Acceplable)
TAMPA FI, 33607
[ Sufie, Apt ®, etc. T T T - T
LW' T T T ZpCode *kv_“]

9. Pursuant to the provisions of Sections 608.416 and §08.508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
its rogisterad oflice or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. [ hereby accept the appointment

as registered agent, and accept the obligations.

DATE e

SIGNATURE ____ _ U P .
(Re gustered Agent Accephng Ap omienth (MOHE Hemtored Auus | Signal e fuiaired sl emstaf o)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
Mo
MR | ORSATTI, CHARLES T mm'hﬁ? CLEARWATER FL
Goo CLEVEIANG ST7TRALT 33DE-Y/60
SvIT leo

- M Ll S Rt B
- He : e l-(' |

SR SR

R ¥ S A L

11. tdo hereby cerlify that the information supplied with this fillng does notquality for the exemption statedn Section 119.07(3) (1), Florida Stalules  Huriher cedtify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am a managing member or managor of the

limited liability company of the receiver osdrustee empowered to execute th ired by Chapter 608, Florida Statutes: and that my name appears in Biock 10, oron an
attachment with an address.
2-17-59 7r7-449-0067

SIGNATURE: Cesles 7. (DrSats

SIGNATURE AR Ty DO FRord LD rdaME OF Souitd 15 MAR AL TG MG Bl B g A
INHSEIO R (12-98)

1 U Chytrrs Bhovn a




